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STATE OF UTAH
STATE PLAN AMENDMENT
MEDICAID VOLUNTARY PCCM/MCO PROGRAM

I Eligibility

A. Eligible Categories
The State of Utah Voluntary Primary Care Case Management/Managed Care )
Organization (PCCM/MCO) Program will include all Medicaid eligibility
categories living in the rural counties of Utah except those listed under I.B. The
Voluntary (PCCM/MCO) program is limited to the 25 rural counties of Utah. The
primary care provider, either as a PCCM or as a provider participating with an
MCO, coordinates patient care and acts as a gatekeeper.
B. Eligibility Category Exemptions
The State of Utah Voluntary PCCM/MCO Program assures the exclusion of the
following Medicaid eligible individuals from enrollment:
1. Individuals residing in a nursing facility or ICF/MR;
2. Individuals living in State institutions (State Hospital or State
Developmental Center); and
3. Individuals who have an eligibility period that is only retroactive or for
those months that their eligibility is retroactive.
11 Voluntary Enrollment
A. Clients are allowed to change their PCCM or MCO at any time, or they may

disenroll from the Voluntary PCCM/MCO Program and move to the traditional
fee-for-service program. Client disenrollment from the Voluntary PCCM/MCO
Program is effective no later than the beginning of the next calendar month, as
long as the request for disenrollment is made by the 20" of the previous month.
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STATE OF UTAH
STATE PLAN AMENDMENT
MEDICAID VOLUNTARY PCCM/MCO PROGRAM

I Eligibility
A. Eligible Categories

The State of Utah Voluntary Primary Care Case Management/Managed Care
Organization (PCCM/MCO) Program will include all Medicaid eligibility
categories living in the rural counties of Utah except those listed under I.B. The
Voluntary (PCCM/MCO) program is limited to the 25 rural counties of Utah. The
primary care provider, either as a PCCM or as a provider participating with an
MCO, coordinates patient care and acts as a gatekeeper.

B. Eligibility Category Exemptions

The State of Utah Voluntary PCCM/MCO Program assures the exclusion of the
following Medicaid eligible individuals from enrollment:

1. Individuals residing in a nursing facility or ICF/MR;

2. Individuals living in State institutions (State Hospital or State
Developmental Center); and

3. Individuals who have an eligibility period that is only retroactive or for
those months that their eligibility is retroactive.

11 Voluntary Enrollment

A. Clients are allowed to change their PCCM or MCO at any time, or they may
disenroll from the Voluntary PCCM/MCO Program and move to the traditional
fee-for-service program. Client disenrollment from the Voluntary PCCM/MCO
Program is effective no later than the beginning of the next calendar month, as
long as the request for disenrollment is made by the 20™ of the previous month.

TN.No. ¢/ 00 & ,
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STATE OF UTAH
STATE PLAN AMENDMENT

MEDICAID VOLUNTARY PCCM/MCO PROGRAM (cont.)

B. Clients will have the choice of the traditional fee-for-service (FFS) Program or of
enrolling in the Voluntary PCCM/MCO Program. If an MCO is not available in a
county, the choice will be either traditional FFS or the selection of a PCCM, if
one is available within that county. -

1.

Process

Either a Health Program Representative (HPR) employed by the Division
of Health Care Financing or the local health department under contract
with the Medicaid Agency will enroll Medicaid clients with participating
PCCMs or MCOs. The Division of Health Care Financing will contract
with the local health departments to recruit providers to enroll as Medicaid
PCCMs or MCOs and to link Medicaid clients with participating PCCMs
or MCOs.

Methodology
The HPR or local health department worker shall contact providers
eligible to be PCCMs under the Voluntary PCCM/MCO Program and

promote enrollment in the program using, at a minimum, the following
methods:

a. contacting and explaining the program to potential PCCMs;

b. referring the potential PCCM to the appropriate Medicaid staff to
initiate enrollment in the program;

c. maintaining a list of medical providers who are participating in the
PCCM/MCO program,;

d. assisting participating PCCMs with Medicaid claims and referral
processes;

e. contacting medical institutions such as hospitals, clinics, etc., and

medical support providers such as dentists, pharmacists, medical
laboratories, etc., to explain the PCCM/MCO program as it relates
to the institution or provider;

T.N.No._Q/-60§
Supersedes
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STATE OF UTAH
STATE PLAN AMENDMENT
MEDICAID VOLUNTARY PCCM/MCO PROGRAM (cont.)

f. providing ongoing training, information, and education to medical
care providers interested in participating in the PCCM/MCO
program and to providers enrolled in the PCCM/MCO program.

The content of the voluntary enrollment sessions includes information as
follows:

An explanation of the Medicaid program, including:

a. services covered under the PCCM/MCO Program and, when
applicable, how to access them;

b. benefits covered by Medicaid, and how clients may access these
services,

c. assistance to those Medicaid individuals who have selected a
PCCM with the referral process to ensure that access to care is not
impaired;

d. disenrollment and change policies and procedures assuring that

clients may disenroll with or without cause at any time effective
the following month after requesting disenrollment, with a clear
explanation that enrollment is voluntary, and that the client may
disenroll at any time with or without cause;

e. listing of providers (PCCMs and MCOs) available in the area.

TN.No. £/1-004
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STATE OF UTAH
STATE PLAN AMENDMENT
MEDICAID VOLUNTARY PCCM/MCO PROGRAM (cont.)

f. instructions for changing from one PCCM or MCO to another
PCCM or MCO, or disenroliment from the Voluntary
PCCM/MCO Program and into the traditional FFS program,;

g. enrollee rights and responsibilities; and

h. grievance and appeal procedures (State Fair Hearing process), and
the procedures for using them.

If the client would like to choose a PCCM/MCO, he or she will be asked
to complete a form indicating the selection.

HI ‘Geographic Areas

The Voluntary PCCM/MCO Program is limited to the 25 rural counties of Utah.
v Cost Sharing Consistent with Medicaid Regulations.
A" Program Administration

A. PCCM Credentials

Any PCCM who has signed a provider agreement with the Division of Health
Care Financing will be considered for participation. In order to be a PCCM, the

PCCM must:

1. provide comprehensive primary medical care to all Medicaid clients
enrolled with the PCP;

2. provide patient access to medical care by providing referrals to specialists

(excluding anesthesiologists, radiologists, and assistant surgeons);

TN.No. 0/-00 & .
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STATE OF UTAH
STATE PLAN AMENDMENT
MEDICAID VOLUNTARY PCCM/MCO PROGRAM (cont.)

3. provide 30-day notification to the Division of Health Care Financing, or to
the local health department and to the Medicaid clients who the PCCM or
MCO serves, if the PCCM or MCO decides to terminate being a primary
care provider with Medicaid, so that continuity of care can be maintained;

4. agree to comply with all pertinent Medicaid regulations and State Plan
standards regarding access to care and quality of services;

5. be available or have appropriate coverage for the Medicaid clients in the
PCCM’s practice;

6. meet general qualifications for enroliment as a Medicaid provider;

7. not refuse a selection or disenroll a participant, or otherwise discriminate

against a participant solely on the basis of race, color, nationality,
disability, age, sex, or type of illness or condition, except when that illness
or condition can be better treated by another provider type.

B. MCO Credentials

Any MCO that has a contract with the Division of Health Care Financing to
provide services to Medicaid clients will be considered for participation. The
MCO must adhere to all provisions in the contract between the MCO and the
Division of Health Care Financing. The MCO must provide 30-day notification
to the Division of Health Care Financing if the MCO decides to terminate being
an MCO in one or more of the rural counties of Utah.

C. Compliance

The State further assures that all requirements of Section 1932 of the Social
Security Act will be met. All relevant provisions are included in the agreement
with the PCCM or in the contract with the MCO.

TN.No. 0/-¢0e¥§ :
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STATE OF UTAH
STATE PLAN AMENDMENT
MEDICAID VOLUNTARY PCCM/MCO PROGRAM (cont.)

1. The State will monitor and oversee the operation of the Voluntary
PCCM/MCO Program, assuring compliance with all federal program
requirements, federal and state laws and regulations, and the requirements
of the contracts or agreements agreed upon by Medicaid and the PCCMs’

or the MCOs.

2. The State will maintain a grievance and complaint process to track all
complaints and grievances received from clients and providers about the
Voluntary PCCM/MCO Program. All complaints and grievances will be
analyzed and used for evaluation purposes.

3. Medicaid staff will provide technical assistance as necessary to ensure that
the PCCMs and MCOs have adequate information and resources to
comply with all requirements of the law and their agreements or contracts.

Interpretive Services

Interpretive services are available through the Division of Health Care Financing’s
contracts with agencies that provide medical interpretive services in a variety of
languages. The PCCMs will access interpretive services as needed. MCOs are
required under the contract with the Division of Health Care Financing to provide
interpretive services.

Coordination with Out-of-Plan and Excluded Services

The State assures that the services provided within the PCCM/MCO Program and
Medicaid-covered services excluded from the PCCM/MCO Program will be
coordinated. The required coordination is specified in the State contract with the
MCOs and in the agreement with the PCCMs.

TN.No. 0[-0C& :
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STATE OF UTAH
STATE PLAN AMENDMENT
MEDICAID VOLUNTARY PCCM/MCO PROGRAM (cont.)

VI Rates and Payments

A. PCP Rates

PCCMs participating in the Voluntary PCCM/MCO Program will be reimbursed
on a fee-for-service basis. Rates will be the same as for rural fee-for-service
providers. Medicaid physicians in the rural counties receive a greater
reimbursement for evaluation and management procedure codes than the
physicians in the urban counties.

B. MCO Rates

MCOs will be paid on a capitated basis. Rates will be established in negotiations
between the Division of Health Care Financing and each MCO. State payments to
MCOs will comply with federal regulations.

TN.No. 0 /-00%
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